2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # N17939

1. Entity Nami '

WITHLAGCOOCHEE WORK FORCE DEVELOPMENT
AUTHORITY, INC.

07-26-2004 90012 037 ***%5] 25

Principal Place of Busiriess Mailing Addrass

2703 N.E. 14TH STREET

2703 N.E. 14TH STREET -

14050014

OCALA, FL 34470 US "OCALA, FL 34470 S
S s I CHATEIN MGV
Suite, Apt. #, etc. .« Suite, Apt. #, etc. 03162003 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-2871179 Naot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ 98-7'3 Acditional
Fee Required

6. Name and Address of Current Reglstered Agenl

B - N ——

STERMER, ROBERT A
8585 SW HWY 200, SUITE 9
OCALA, FL 34481

Namé

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the abligations of registared agent,

SIGNATURE

Signalure, yped or printed name of registered agenl and titls if applicatle.
i

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
' Due by September 8, 2004

9. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution, Added to Fees

Make check payable to
Florida Department of State

OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS ANlj DIRECTORS N 10

10. \ 1.
TIME D ' {77 Detete L ) Chenge (] Addition
NAME COWARiT, JACK NAME

STREETADGRESS | RR 1, BOX 927 STREET ADDRESS

CITY-ST-21P NEWBERRY, FL 32669 CITY-ST-71P

TILE ED 3 Delete LE Ol change [ Addition
NAME ROBERTS, SUSAN NAME

STREET ADDRESS | PO BOX 1561 STREET ADDRESS

om-st2p | DADE CITY, FL 33526 CITY-57- 2P

e D 1 Delete TLE [ Chenge [ Addition
NAME TURNER, RICK NAME

STREET ADDRESS | PO DRAWER 129 - o TmTTE STREET ADDRESS * - - e

ciry-ST-21P BRONSON, FL CITY-ST-2IP

TILE D [ pelete TITLE {1 Change (] Addition
NAME TROW, BARBARA NAME

STREET ADDRESS | 502 NE 44TH TERR STREET ADURESS

CITY-$1-21P OCALA, FL 34470 CITY-ST-21P

THLE P - O pelete TITLE [ change [ Addilion
NAME HAYES, CHARLES NAME

STREET ADDRESS | CFCC PO BOX 1388 STREET ADDRESS

CiTy-ST-1P OCALA,'FL 34478 CY-ST-2P

TE Ds O Delete Tme [JChange ] Addition
NAME TESCH,PETE NAME

STREET ADDRESS | P O BOX 459 ' STREET ADDRESS |*

CTy-§1-7 OCALA,'FL. 34478 - CITY-ST-2IP

12. | hereby certily that the informatien supplied with this filin 3
indicated on this report or supplernantal report is true an

does not gualify for the exemption stated in Section 112.07(3)(i), Forida Staietes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all P\er like empowered,

Sus an Ro bev ts

Marloy

3528137939 x 22

SIGNATURE———"""__In 15

‘OFFICER OR IRECTOR

Date Daytine Phone #

| /

s

Z



